basal insulin was adjusted to optimize
pre-meal glucose levels, administra-
tion of insulin lispro led to a signifi-
cant decline in the level of glycated
hemoglobin, from 8.8% to 8.0%,
without an increase in the risk of hy-
poglycemia. Others have also re-
ported significant improvements in
levels of HgbA,. (by 0.3% to 0.4%)
with insulin lispro and basal insulin
adjustments.” Thus, the concerns
raised by the authors about a ten-
dency for “higher fasting and
preprandial blood glucose levels with
this analogue” and a lack of “differ-
ences in the HgbA,, level” have now
been addressed.

"The question of how the meal plan
should be adjusted when insulin lispro
is used has also been addressed re-
cently, by Ronnemaa and Viikari,* who
showed a significant improvement in
levels of HgbA,. (by 0.2%) when
snacking between meals was reduced.

Quality-of-life issues have now
been explored to a greater degree
than described in the article, particu-
larly in an extensive paper by Kot-
sanos and colleagues.’

Finally, to mention the use of in-
sulin lispro after meals in a paragraph
entitled “Contraindications” is some-
what misleading, given that there is
growing evidence that this practice
may be a suitable alternative in se-
lected situations.”® In fact, the post-
prandial use of insulin lispro has re-
cently been approved in Europe.

Loren D. Grossman, MD

Associate Vice-President, Clinical
Research

Eli Lilly Canada Inc.

Scarborough, Ont.
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[One of the authors responds:]

Yes, a fair number of articles on
insulin lispro appeared between
the submission and publication of our
article. As Dr. Grossman indicates,
some of these have dealt with the im-
portance of basal insulin, HbgA,. lev-
els, quality-of-life issues and the opti-
mum time for administration of
insulin lispro. Although most studies
have not demonstrated efficacy in re-
ducing levels of HbgA,,, we too hope
that the few studies that do show this
effect represent the trend for the fu-
ture and that other investigations will
confirm the result by bringing con-
founding factors under control.
However, the reductions in HbgA,,
levels achieved to date have been
small, and some of the latest studies
involving adjustment of basal in-
sulin'? have not shown an improve-
ment in HbgA,, levels.

Ellen L. Toth, MD
Associate Professor
Division of Endocrinology
Department of Medicine
University of Alberta
Edmonton, Alta.
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In defence of the military

7T ‘he media in Canada seem to
A take every opportunity to criti-
cize established authority. Some of
their favourite targets include gov-
ernment, big business, doctors and
the military.

Now a freelance article in the offi-
cial publication of the Canadian med-
ical profession has joined the chorus
of criticism of Canada’s Armed
Forces. Michael Oreilly, in his article
“MD at centre of Somalia contro-
versy finds peace in Northern On-
tario” (CMAYT 1998;158[2]:244-5),
states, “As [Dr. Barry] Armstrong sees
it, the disease of incompetence that
led to the Somalia débécle is winning
out: ‘It is a running sore in the body
of the Canadian Forces that won’t
heal.””

Some would question whether
peacekeeping should be the primary
role for the Canadian Forces. In ret-
rospect, it was a serious mistake to se-
lect a frontline assault force, the
Canadian Airborne Regiment, for
service in an area where the mission
was poorly defined. The shooting
and torture of Somalis is inexcusable,
and it is to Armstrong’s credit that he
brought this issue to public attention.

However, I think it is inappropri-
ate to attach the label “incompetent”
to the entire Armed Forces. When it
comes to the business of warfare, our
Armed Forces are as good as anyone
else’s.

Robert Shepherd, MD
Gatineau, Que.
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